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246-16-010
Purpose of chapter.

The rules in this chapter define certain acts of
unprofessional conduct for health care providers under the
jurisdiction of the secretary of the department of health as
provided in RCW 18.130.040 (2)(a) including persons
licensed or certified by the secretary under chapter 18.73
RCW or RCW 18.71.205. The rules also provide for
sanctions. The secretary may adopt rules applicable to
specific professions under RCW 18.130.040(2). These
rules also serve as model rules for the disciplining
authorities listed in RCW 18.130.040 (2)(b).

[Statutory Authority: RCW 18.130.050 (1), (12) and18.130.180 . 06-18-
045, § 246-16-010, filed 8/30/06, effective 9/30/06.]

246-16-020
Definitions.

(1) "Health care information" means any information,
whether oral or recorded in any form or medium that
identifies or can readily be associated with the identity of,
and relates to the health care of, a patient or client.

(2) "Health care provider" means an individual applying
for a credential or credentialed in a profession listed in
RCW 18.130.040 (2)(a).

(3) "Key party" means immediate family members and
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others who would be reasonably expected to play a
significant role in the health care decisions of the patient
or client and includes, but is not limited to, the spouse,
domestic partner, sibling, parent, child, guardian and
person authorized to make health care decisions of the
patient or client.

(4) "Legitimate health care purpose" means activities
for examination, diagnosis, treatment, and personal care
of patients or clients, including palliative care, as
consistent with community standards of practice for the
profession. The activity must be within the scope of
practice of the health care provider.

(5) "Patient" or "client" means an individual who
receives health care from a health care provider.

[Statutory Authority: RCW 18.130.050 (1), (12) and18.130.180 . 06-
18-045, § 246-16-020, filed 8/30/06, effective 9/30/06.]

246-16-100
Sexual misconduct.

(1) A health care provider shall not engage, or attempt
to engage, in sexual misconduct with a current patient,
client, or key party, inside or outside the health care
setting. Sexual misconduct shall constitute grounds for
disciplinary action. Sexual misconduct includes but is not
limited to:

(a) Sexual intercourse;

(b) Touching the breasts, genitals, anus or any
sexualized body part except as consistent with accepted
community standards of practice for examination,
diagnosis and treatment and within the health care
practitioner's scope of practice;

(c) Rubbing against a patient or client or key party for
sexual gratification;

(d) Kissing;

(e) Hugging, touching, fondling or caressing of a
romantic or sexual nature;

(f) Examination of or touching genitals without using
gloves;

(9) Not allowing a patient or client privacy to dress or
undress except as may be necessary in emergencies or
custodial situations;

(h) Not providing the patient or client a gown or
draping except as may be necessary in emergencies;

(i) Dressing or undressing in the presence of the
patient, client or key party;

(j) Removing patient or client's clothing or gown or

draping without consent, emergent medical necessity or
being in a custodial setting;

(k) Encouraging masturbation or other sex act in the
presence of the health care provider;

(I) Masturbation or other sex act by the health care
provider in the presence of the patient, client or key party;

(m) Suggesting or discussing the possibility of a dating,
sexual or romantic relationship after the professional
relationship ends;

(n) Terminating a professional relationship for the
purpose of dating or pursuing a romantic or sexual
relationship;

(o) Soliciting a date with a patient, client or key party;

(p) Discussing the sexual history, preferences or
fantasies of the health care provider;

(q) Any behavior, gestures, or expressions that may
reasonably be interpreted as seductive or sexual;

(r) Making statements regarding the patient, client or
key party's body, appearance, sexual history, or sexual
orientation other than for legitimate health care purposes;

(s) Sexually demeaning behavior including any verbal or
physical contact which may reasonably be interpreted as
demeaning, humiliating, embarrassing, threatening or
harming a patient, client or key party;

(t) Photographing or filming the body or any body part or
pose of a patient, client, or key party, other than for
legitimate health care purposes; and

(u) Showing a patient, client or key party sexually
explicit photographs, other than for legitimate health care
purposes.

(2) A health care provider shall not:

(a) Offer to provide health care services in exchange for
sexual favors;

(b) Use health care information to contact the patient,
client or key party for the purpose of engaging in sexual
misconduct;

(c) Use health care information or access to health care
information to meet or attempt to meet the health care
provider's sexual needs.

(3) A health care provider shall not engage, or attempt
to engage, in the activities listed in subsection (1) of this
section with a former patient, client or key party within two
years after the provider-patient/client relationship ends.

(4) After the two-year period of time described in
subsection (3) of this section, a health care provider shall
not engage, or attempt to engage, in the activities listed in
subsection (1) of this section if:
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(a) There is a significant likelihood that the patient,
client or key party will seek or require additional services
from the health care provider; or

(b) There is an imbalance of power, influence,
opportunity and/or special knowledge of the professional
relationship.

(5) When evaluating whether a health care provider is
prohibited from engaging, or attempting to engage, in
sexual misconduct, the secretary will consider factors,
including but not limited to:

(a) Documentation of a formal termination and the
circumstances of termination of the provider-patient
relationship;

(b) Transfer of care to another health care provider;
(c) Duration of the provider-patient relationship;

(d) Amount of time that has passed since the last
health care services to the patient or client;

(e) Communication between the health care provider
and the patient or client between the last health care
services rendered and commencement of the personal
relationship;

(f) Extent to which the patient's or client's personal or
private information was shared with the health care
provider;

(g) Nature of the patient or client's health condition
during and since the professional relationship;

(h) The patient or client's emotional dependence and
vulnerability; and

(i) Normal revisit cycle for the profession and service.

(6) Patient, client or key party initiation or consent
does not excuse or negate the health care provider's
responsibility.

(7) These rules do not prohibit:

(a) Providing health care services in case of
emergency where the services cannot or will not be
provided by another health care provider;

(b) Contact that is necessary for a legitimate health
care purpose and that meets the standard of care
appropriate to that profession; or

(c) Providing health care services for a legitimate
health care purpose to a person who is in a preexisting,
established personal relationship with the health care
provider where there is no evidence of, or potential for,
exploiting the patient or client.

[Statutory Authority: RCW 18.130.050 (1), (12) and18.130.180 . 06-
18-045, § 246-16-100, filed 8/30/06, effective 9/30/06.]

246-16-200
Mandatory reporting — Intent.

These mandatory reporting rules require certain reports
about license holders and are intended to address patient
safety. These rules are not intended to limit reports from
any person who has a concern about a license holder's
conduct or ability to practice safely.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, 8§
246-16-200, filed 3/31/08, effective 5/1/08.]

246-16-210
Mandatory reporting — Definitions.

(1) "Approved impaired practitioner or voluntary substance
abuse program" means a program authorized by RCW
18.130.175 and approved by a disciplining authority listed
in RCW 18.130.040.

(2) "Conviction" means a court has decided a person is
guilty of any gross misdemeanor or felony. It includes any
guilty or no contest plea and all decisions with a deferred or
suspended sentence.

(3) "Determination or finding" means a final decision by
an entity required or requested to report under this chapter.
This applies even if no adverse action or sanction has been
imposed or if the license holder is appealing the decision.

(4) "License holder" means a person holding a
credential in a profession regulated by a disciplining
authority listed in RCW 18.130.040(2).

(5) "Unable to practice with reasonable skill and safety
due to a mental or physical condition" means a license
holder who:

(a) A court has declared to be incompetent or mentally
ill; or

(b) Is not successfully managing a mental or physical
condition and as a result poses a risk to patient safety.

(6) "Unprofessional conduct” means the acts, conduct,
or conditions described in RCW 18.130.180.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-210, filed 3/31/08, effective 5/1/08.]

246-16-220
Mandatory reporting — How and when to report.
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(1) Reports are submitted to the department of health.
The department will give the report to the appropriate
disciplining authority for review, possible investigation,
and further action.

(a) When a patient has been harmed, a report to the
department is required. A report to one of the approved
impaired practitioner or voluntary substance abuse
programs is not a substitute for reporting to the
department.

(b) When there is no patient harm, reports of inability
to practice with reasonable skill and safety due to a
mental or physical condition may be submitted to one of
the approved impaired practitioner or voluntary substance
abuse programs or to the department. Reports of
unprofessional conduct are submitted to the department.

(c) Reports to a national practitioner data bank do not
meet the requirement of this section.

(2) The report must include enough information to
enable the disciplining authority to assess the report. If
these details are known, the report should include:

(a) The name, address, and telephone number of the
person making the report.

(b) The name, address, and telephone number(s) of
the license holder being reported.

(c) Identification of any patient or client who was
harmed or placed at risk.

(d) A brief description or summary of the facts that
caused the report, including dates.

(e) If court action is involved, the name of the court,
the date of filing, and the docket number.

(f) Any other information that helps explain the
situation.

(3) Reports must be submitted no later than thirty
calendar days after the reporting person has actual
knowledge of the information that must be reported.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-220, filed 3/31/08, effective 5/1/08.]

246-16-230
Mandatory reporting — License holder self reports.

Each license holder must self report:

(1) Any conviction, determination, or finding that he or
she has committed unprofessional conduct; or

(2) Information that he or she is unable to practice with
reasonable skill and safety due to a mental or physical

condition; or

(3) Any disqualification from participation in the federal
medicare or medicaid program.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-230, filed 3/31/08, effective 5/1/08.]

246-16-235
Mandatory reporting — License holder reporting other
license holders.

A license holder must report another license holder in
some circumstances.

(1) The reporting license holder must submit a report
when he or she has actual knowledge of:

(a) Any conviction, determination, or finding that another
license holder has committed an act that constitutes
unprofessional conduct; or

(b) That another license holder may not be able to
practice his or her profession with reasonable skill and
safety due to a mental or physical condition.

(2) The license holder does not have to report when he
or she is:

(a2) A member of a professional review organization as
provided in WAC 246-16-255;

(b) Providing health care to the other license holder and
the other license holder does not pose a clear and present
danger to patients or clients; or

(c) Part of a federally funded substance abuse program
or approved impaired practitioner or voluntary substance
abuse program and the other license holder is participating
in treatment and does not pose a clear and present danger
to patients or clients.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-235, filed 3/31/08, effective 5/1/08.]

246-16-240
Mandatory reporting — Reports by professional
liability insurance carriers.

Every institution, corporation or organization providing
professional liability insurance to a license holder must
report:

(1) Any malpractice settlement, award, or payment in
excess of twenty thousand dollars that results from a claim
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or action for damages allegedly caused by a license
holder's incompetence or negligence in the practice of the
profession.

(2) Award, settlement, or payment of three or more
claims during a twelve-month period that result from
claims or actions for damages allegedly caused by the
license holder's incompetence or negligence in the
practice of the profession.

(3) Reports made according to RCW 18.57.245 or
18.71.350 meet the requirement.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-240, filed 3/31/08, effective 5/1/08.]

246-16-245
Mandatory reporting — Reports by health care
institutions.

(1) This section applies to:

(a) Hospitals and specialty hospital defined in chapter
70.41 RCW;

(b) Ambulatory surgery facilities defined in chapter
70.230 RCW;

(c) Childbirth centers defined in chapter 18.46 RCW;
(d) Nursing homes defined in chapter 18.51 RCW;

(e) Chemical dependency treatment programs defined
in chapter 70.96A RCW;

(f) Drug treatment agencies defined in chapter 69.54
RCW,; and

(g) Public and private mental health treatment
agencies defined in RCW 71.05.020 and 71.24.025.

(2) The chief administrator or executive officer or
designee of these institutions must report when:

(a) A license holder's services are terminated or
restricted because a license holder has harmed or placed
at unreasonable risk of harm a patient or client; or

(b) A license holder poses an unreasonable risk of
harm to patients or clients due to a mental or physical
condition.

(3) Reports made by a hospital according to RCW
70.41.210 meet the requirement.

(4) Commencing July 1, 2009, reports made by an
ambulatory surgical center according to RCW 70.230.110
meet the requirement.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-245, filed 3/31/08, effective 5/1/08.]

246-16-250
Mandatory reporting — Reports by health service
contractors and disability insurers.

The executive officer of health care service contractors
and disability insurers licensed under chapters 48.20,
48.21, 48.21A, and 48.44 RCW must report when the entity
has made a determination or finding that a license holder
has engaged in billing fraud.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-250, filed 3/31/08, effective 5/1/08.]

246-16-255
Mandatory reporting — Reports by professional review
organizations.

(1) This section applies to every peer review committee,
quality improvement committee, or other similarly
designated professional review organization operating in
the state of Washington.

(2) Unless prohibited by state or federal law, the
professional review organization must report:

(a) When it makes a determination or finding that a
license holder has caused harm to a patient or placed a
patient at unreasonable risk of harm; and

(b) When it has actual knowledge that the license holder
poses an unreasonable risk of harm due to a mental or
physical condition.

(3) Professional review organizations and individual
license holders participating in a professional review
organization do not need to report during the investigative
phase of the professional review organization's operation if
the organization completes the investigation in a timely
manner.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-255, filed 3/31/08, effective 5/1/08.]

246-16-260
Mandatory reporting — Reports by courts.

The department requests that the clerks of trial courts in
Washington report professional malpractice judgments and
all convictions against a license holder.
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[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-260, filed 3/31/08, effective 5/1/08.]

246-16-265
Mandatory reporting — Reports by state and federal
agencies.

The department requests that any state or federal
program employing a license holder in Washington
reports:

(1) When it determines a license holder has harmed or
placed at unreasonable risk of harm a patient or client;
and

(2) When it has actual knowledge that the license
holder poses an unreasonable risk of harm due to a
mental or physical condition.

[Statutory Authority: RCW 18.130.070 and 18.130.060. 08-08-066, §
246-16-265, filed 3/31/08, effective 5/1/08.]

246-16-270
Mandatory reporting — Reports by employers of
license holders.

(1) Every license holder, corporation, organization,
health care facility, and state and local governmental
agency that employs a license holder shall report to the
department of health when the employed license holder's
services have been terminated or restricted based on a
final determination or finding that the license holder:

(a) Has committed an act or acts that may constitute
unprofessional conduct; or

(b) May not be able to practice his or her profession
with reasonable skill and safety due to a mental or
physical condition.

(2) Reports under this section must be submitted to
the department of health as soon as possible but no later
than twenty days after a final determination or finding is
made. The report should contain the information
described in WAC 246-16-220(2).

(3) Reports made by a hospital according to RCW
70.41.210 and reports by ambulatory surgical facilities
according to RCW 70.230.120 meet the requirement of
this section.

(4) If a license holder fails to submit a report required
by this section, a civil penalty of up to five hundred dollars
may be imposed and the disciplining authority may take

action against the license holder for unprofessional
conduct.

[Statutory Authority: RCW 18.130.080. 09-04-050, § 246-16-270, filed
1/30/09, effective 3/2/09.]

246-16-800
Sanctions — General provisions.

(1) Applying these rules.

(a) The disciplining authorities listed in RCW
18.130.040(2) will apply these rules to determine sanctions
imposed for unprofessional conduct by a license holder in
any active, inactive, or expired status. The rules do not
apply to applicants.

(b) The disciplining authorities will apply the rules in:

(i) Orders under RCW 18.130.110 or 18.130.160; and

(i) Stipulations to informal disposition under RCW
18.130.172.

(c) Sanctions will begin on the effective date of the
order.

(2) Selecting sanctions.

(a) The disciplining authority will select sanctions to
protect the public and, if possible, rehabilitate the license
holder.

(b) The disciplining authority may impose the full range
of sanctions listed in RCW 18.130.160 for orders and RCW
18.130.172 for stipulations to informal dispositions.

(i) Suspension or revocation will be imposed when the
license holder cannot practice with reasonable skill or
safety.

(ii) Permanent revocation may be imposed when the
disciplining authority finds the license holder can never be
rehabilitated or can never regain the ability to practice
safely.

(iii) Surrender of a credential may be imposed when the
license holder is at the end of his or her effective practice
and surrender alone is enough to protect the public. The
license holder must agree to retire and not resume
practice.

(iv) Indefinite suspension may be imposed in default and
waiver of hearing orders. If indefinite suspension is not
imposed in a default or waiver of hearing order, the
disciplining authority shall impose sanctions determined
according to these rules.

(v) "Oversight" means a period of time during which
respondent must engage in on-going affirmative conduct
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intended to encourage rehabilitation and ensure public
safety. It also includes active compliance monitoring by
the disciplining authority. The passage of time without
additional complaints or violations, with or without
payment of a fine or costs, is not, by itself, oversight.

(c) The disciplining authority may deviate from the
sanction schedules in these rules if the schedule does not
adequately address the facts in a case. The disciplining
authority will acknowledge the deviation and state its
reasons for deviating from the sanction schedules in the
order or stipulation to informal disposition.

(d) If the unprofessional conduct is not described in a
schedule, the disciplining authority will use its judgment to
determine appropriate sanctions. The disciplining
authority will state in the order or stipulation to informal
disposition that no sanction schedule applies.

(3) Using sanction schedules.

(a) Step 1: The findings of fact in an order or the
allegations in an informal disposition describe the
unprofessional conduct. The disciplining authority uses
the unprofessional conduct described to select the
appropriate sanction schedule contained in WAC 246-16-
810 through246-16-860 .

(i) If the act of unprofessional conduct falls in more
than one sanction schedule, the greater sanction is
imposed.

(ii) If different acts of unprofessional conduct fall in the
same sanction schedule, the highest sanction is imposed
and the other acts of unprofessional conduct are
considered aggravating factors.

(b) Step 2: The disciplining authority identifies the
severity of the unprofessional conduct and identifies a tier
using the sanction schedule tier descriptions.

(c) Step 3: The disciplining authority identifies
aggravating or mitigating factors using the list in WAC
246-16-890. The disciplining authority describes the
factors in the order or stipulation to informal disposition.

(d) Step 4: The disciplining authority selects sanctions
within the identified tier. The starting point for duration of
the sanctions is the middle of the tier range.

(i) Aggravating factors move the appropriate sanctions
towards the maximum end of the tier range.

(i) Mitigating factors move the appropriate sanctions
towards the minimum end of the tier range.

(iii) Mitigating or aggravating factors may result in
determination of a sanction outside the range in the tier.
The disciplining authority will state its reasons for
deviating from the tier range in the sanction schedule in
the order or stipulation to informal disposition. The
disciplining authority has complied with these rules if it
acknowledges the deviation and states its reasons for
deviating from the sanction schedules in the order or
stipulation to informal disposition.

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-800, filed

7122109, effective 8/22/09.]

246-16-810

Sanction schedule — Practice below standard of care.

PRACTICE BELOW STANDARD OF CARE

Severity Tier | Conduct Sanction Range
| In consideration of Aggravating & Mitigati
Circumstances
Minimum Maximum
hest A = Cawsed no or Conditions {hat may Crarsighl bar 3 ye:
minimal palient harm ar | include reprimand, which may include
= & rigk of minimal patient | traiming, monitoning, reprienand, fraining
harm supardsion, probation, | moniladng,
eveluation, iz, suparyision,
avaluation, prakal
| suspensian, elc.
B - Caused moderale | Owersight for 2 years Orversight for 5 ye
patient harm or risk of which may include which may inchude
maoderaie o savarns sugpension, probation, | suspengion,
patient hamm practice resiiclions, probation, praclice
fraining, manifaring, resirictions, trainin
suparvision, probsation, | monforing,
ayalialon, el Supenision,
probation, eveluat
5 e | elc, O revocalion
Il' C — Crused savera Oersight for 3 years Pemanend
harm o deth to & which may include conditions,
/ hurman patian suspension, probalion, | restriclions or
' practics restrictiens, revocafion,
treining, moniloring,
greatast supendsion, probation,
evaluation, atc. In
| adtion - demaorstration
| l of knawledge or
| - compeiency.

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-810, filed

7/22/09, effective 8/22/09.]

246-16-820

Sanction schedule — Sexual misconduct or contact.
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SEXUAL MISCONDUCT OR CONTACT
[in;ludln?_g_nmi:ﬁ_qqg for sexual misconduct)
Severity | Tier | Conduct Sanction Range
1 In consideration of Aggravating & Mitig:
Circumstances
| Minimum Maximue
lpast A -Inapprooriate Condifions that may include | Owersight for 3
condued, comact, or | reprimand, iraining, which may ire!
— statements af a monitoning, probatian, reprirand, ral
| sexual oTromantic | supervision, evalugtion, elc. | monitaring,
nature supervision,
avaluation, pro
SUSpension, &t
B ~ Sexual contact, | Oversight for 2 vears which | Quersight for £
romantic may inchids suspension, which may incl
regationghip, or probation, practics: | suspension,
sanua slaternants | resliclions, lraming, probation, pra
that risk or resultin - | manitaring, superdsion, restrictions, tre
patient harn probation, avaluation, ele. menitaring,
sUparvisan,
probation, eve
I B ole. OR revoc
C - Saxual contact, | 1 year suspansion AND Parmanent
including but not owarsight for & additicnal canditions,
| liniled o contact years which may nclude restriclions, or
preatest inwalving force suspansian, probafion, revocation.
| andior nimidalion, | practice restnictions, training,
and convicfians of monibang, supanvision,
sexual offenses in prabagian, evaluafion, elc.
RCW B.544.030. AND damonstration of
succassfyl completion of
evaliation and treatment

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-820,
filed 7/22/09, effective 8/22/09.]

246-16-830
Sanction schedule — Abuse — Physical and
emotional.

ABUSE - Physical andlor Emational

greatest

reesulls in ar risks
significant harm or death

praclice restictions,
freining, manitoring,
sugervision, probaton,
ewalustion, ete. AND
demonstration of
successiul compledion of
evalugtion and
treabment.

Severity Tier / Conduct Sanction Range
In consideration of Aggravating & Mitigal
. Circumstances
Minimum Madimuem
least A - Yarhal or nonverbal | | Condifions that may Crearsight for 3 yx
. intirmidation, fomcaful inciLice reprimand, which may Includ
| contact, or disruplive or | training, monfioning, regrimand, frainin
| demeaning behavicr, probation, supenison, | monitoing,
including general evalualion, elc. suparvision,
behavior nat necessarly evaluation, proba
| direcled at a specsic suspension, abe,
| patient or patients . _ N
| B - Abusive Crversight for 2 years COwversight for 5w
| unnechssany of forcefd | which may nclude which miay mclud
| confact or disruptive or | suspension, probation, SUspension
| demeaning behavor praciios restrictions, profation, practic
| causing ar risking fraining, monilorng, rastriclions, trami
3 moderate mental or supemision, probation, | monitoring,
I physical harm, including | evaluation, ate. superdsion,
: general bahavior not probation, evalua
| directed at a specific eiz. OR revocalic
= pafiertorpatients. | ]
'|I_' C — Sevars physical, 1 year suspension AND | Permanent
; varbal, or farceful owersight for 5 additional | conditions,
contad], or emalional years which may include | resticBons, or
disruptive behavior, thal | suspension, probatian, | revocation,

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-830, filed
7122109, effective 8/22/09.]

246-16-840

Sanction schedule — Diversion of controlled
substances or legend drugs.
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i_

DIVERSION OF CONTROLLED SUBSTANCES OR LEGEN

Severity TienConduct Sanction Range
In consideration of Aggravating & Miti
| Circumstances
| | Minimaum M axdrnur
leesi | A= Diversion with neor | Condifions that may Onersight for 5
| minimal pafent ham or | Include reprimand, which may incl
— { rigk of harm fraining, monitoning, reprimand, trail
| probation, supervision, | monlbodng,
evaliation, realment, suparvizion,
elc. evaluation, pro
sUspEngion, fre
 — . ED:
B - Divarsion with Owmrsghl far 2 years Crvergight for 7
moderate patient hamm | which may include which may incl
arrisk of harm or far sugpension, probatfion, | suspension,
distribulion practice restictions, probafion, prac
fraining, monitoring, resiriclions, ira
supenision, probation, | monitoring,
evaluation, reatment, | supervision,
atiz, probafion, eval
treatmen, b,
revocalion.
C = Divesrsion with 1 year suspension AND | Permanent
savena physacal infury or | oversighl for 5 eddifianal | conditions,
death of a paeniora | years which may include | restrictions OR
risk of severe physical | suspension, probation, | revecation.
Injury or death ar far pracice restricions,
substential distibusion to | training, momitoring,
greatest athers supenision, probatisn,
avalualion, abc, AND
demonstration of
successful completion of
evaluation and
lraalment.

SUBSTANCE ABUSE

Severity Tier | Conduct Sanction Range
In congideration of Aggravating & Mitiga
Circumstances
Mindmum Maximum
lesast A —Misuse of drugs o | Conditions that may Crersight for 5w
dloohol with no to include raprimend, which may inchid
— minimal patient harm or | fraining, manitoring, repriemand, frainir
ris% of harm probation, supendsion, | monitoring,
evaluation, realment, Suparvision,
el evaluation, probe
Sispeansion,
ireatment, eic.
B -Miswse of drugs or | Owersight for 2 years Oversight for 7w
alcohol with moderate | which may inclsde which may includ
palient herm or risk of | suspension, probalion, | suspension,
ham practice mstrictions, probation, prachic
Iraining, monitodireg, restrictions, traini
supenizin, probation, | monibaring,
evaluation, eatmen, supervision,
ate. prabaion, evalug
tre:abment, alc. Of
C-Mizuse ofdrugsor | 1 year suspension AND | Permanent
| alcohal with severe oversight for 5 additional | condifions,
physical injury or death | vesrs which may inclida | reatricions OR
of apatientor ariskof | suspension, probalion, | revocation,
signaficant physical injury | practice reskictions,
of death fraining, monitoring,
grealest supendsion, probation,
evaluation, ebe. AND
demanslration of
succassiyl comgletian of
evalualion and
treatment.

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-840,
filed 7/22/09, effective 8/22/09.]

246-16-850

Sanction schedule — Substance abuse.

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-850, filed
7/22/09, effective 8/22/09.]

246-16-860
Sanction schedule — Criminal convictions.


http://apps.leg.wa.gov/RCW/default.aspx?cite=18.130.390
http://apps.leg.wa.gov/RCW/default.aspx?cite=18.130.390

CRIMINAL CONVICTIONS (excluding sexual miscon

Severity Tier ! Convlction Sanction Range
In consideration of Aggravating & Mitl
Clreumstances
Minimum Maximu
sl A— Conviction of & Conditans that may Chversaght for £
_ (Gross Misdemeanor include reprimand, which may inc
except sevual offensas | draining, momitaring, reprimand, tral
in RCW 5,544,030 probation, supenvision, | monitaring,
avalualion, b, supenislon,
ayaluation, pro
| _ suspension, el
B - Comviction of a Owergight for 2 years Creersight fior £
Class B, C,0R which may include whiich may ing/
Unciassified Felony, suspension, probietfion, | suspension,
except seusl offenses | prachice restrictions, probafion, prar
L in RCW 9.944.030 frainirg, monitoring, restrictions, 1r2
i supervision, probation, | monitoring,
f avaluafion, et suparvisiaon,
probation, vl
| #e. OR revoc:
greatest € - Conviction ef a 5 yEars suspension Parrmanent ray
Class A Felony, except
sexual offenses in REW
844050

(h) Intentional or inadvertent act(s);

(i) Motivation is criminal, immoral, dishonest or for

personal gain;

() Length of time since the unprofessional conduct

occurred.

(2) Factors related to the license holder:
(a) Experience in practice;

(b) Past disciplinary record;

(c) Previous character;

(d) Mental and/or physical health;

(e) Personal circumstances;

(f) Personal problems having a nexus with the

unprofessional conduct.

(3) Factors related to the disciplinary process:

(a) Admission of key facts;

(b) Full and free disclosure to the disciplining authority;
(c) Voluntary restitution or other remedial action;

(d) Bad faith obstruction of the investigation or discipline

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-860,
filed 7/22/09, effective 8/22/09.]

246-16-890
Sanctions — Aggravating and mitigating factors.

The following nonexclusive list identifies factors that
may mitigate or aggravate the sanctions that should be
imposed in an order or stipulation to informal disposition.

(1) Factors related to the unprofessional conduct:

(a) Gravity of the unprofessional conduct;

(b) Age, capacity and/or vulnerability of the patient,
client or victim;

(c) Number or frequency of the acts of unprofessional
conduct;

(d) Injury caused by the unprofessional conduct;

(e) Potential for injury to be caused by the
unprofessional conduct;

(f) Degree of responsibility for the outcome;

(g) Abuse of trust;

process or proceedings;

(e) False evidence, statements or deceptive practices
during the investigation or discipline process or
proceedings;

(f) Remorse or awareness that the conduct was wrong;

(g) Impact on the patient, client, or victim.

(4) General factors:

(a) License holder's knowledge, intent, and degree of
responsibility;

(b) Presence or pattern of other violations;

(c) Present moral fitness of the license holder;
(d) Potential for successful rehabilitation;

(e) Present competence to practice;

(f) Dishonest or selfish motives;

(9) lllegal conduct;

(h) Heinousness of the unprofessional conduct;
(i) Il repute upon the profession;

(j) Isolated incident unlikely to reoccur.


http://apps.leg.wa.gov/RCW/default.aspx?cite=18.130.390

[Statutory Authority: RCW 18.130.390. 09-15-190, § 246-16-890,
filed 7/22/09, effective 8/22/09.]
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